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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2015

FERNANDO ALEXANDER JACKSON GORDON
5921 BENT PINE DRIVE

APT. 536

ORLANDO. FL 32822

The Articles of Organization for MR. JACKSON, YOUR FRIENDLY & AFFORDABLE
HANDYMAN SERVICES, L.L.C. were filed on October 30, 2015, and assigned
document number L15000187317. Please refer to this number whenever corresponding
with this office. :

The certification you requested is enclosed.

To maintain "active" status with the Division of Corporations, an annual report must be
filed yearly between January 1st and May 1st beginning in the year following the file
date or effective date indicated above. I|f the annual report is not filed by May 1st, a
$400 late fee will be added. It is your responsibility to remember to file your annual
report in a timely manner.

A Federal Employer ldentification Number (FEI/EIN) will be required when this report is
filed. Apply today with the IRS online at:

https://sa.www4.irs.gov/modieinvindividual/index.jsp.

Please be aware if the limited liability company address changes, it is the responsibility
of the limited liability to notify this office.

Should you have any questions regarding this matter, please contact this office at the
address given below.

Claretha Golden

Regulatory Specialist I

New Filing Section

Division of Corporations Letter Number: 515A00023494

www._sunbiz.org

Divicion of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

’

TO:  Registration Section
Division of Corporations

ouvy 'F fen ov au\ok Ino.nJ\l mon Sevvices. L C.
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

ﬁvnan a[O ﬁ[tgmnoler I):C.)'Cgofl Gomlon

ame of Person

. Y ) l‘eﬂ l 2 FF Y ‘Ol GV\JL{MOI’\ SCYUECC& [_ L C
Firm/Company

\
(vew o.ddvess ) €267 Bent fine De _ppt 11204

Address

Orlands Flovide 32822

City/State and Zip Code

QLetionTuekson 70¢ @ Yo hoo-com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ﬁ?marlc!d { /eqfamfer /acks.m Gordon a¢ 718 3 736-47/7

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(L] $25 Filing Fee []s30FilingFee &  [J $55 Filing Fee & [ ] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (9/15)



| STATEMENT OF CORRECTION
| ' FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously filed document.
FIRST The name of the limited liability company is: M}’ JaCk?Oﬂ ?‘OUY FH £ Ol IV (An D{ afFOVc/&lﬂ/ﬂ

Aano/y mon Sevpices LLC.

SECOND: The Florida Document number of the limited liability company is:

Document to be corrected is: é/ ms / [4 aL ( /a é’//l?f ¥4
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

M Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statemment are as follows:

The 5921 beat Pine o apt 536 addvess rs swcovvect-.. Z Tost
mm/ea/ From that &Lc/c/ress 7’{0 this NMeed &Lo/c{VCS-Y = 6267 ﬁen/'
flwe dv apt 11204 orlondo Fhrida 32822 ... T it afso (e For

or MY (:"FF:/WL Aotetobe Tan | 2016 T have not vsed my Limited [iphi Ity

T statfus asoF yet
Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are

L/15000/8&7317

THIRD:

as follows: A E (.Jhd pess <
She Adhess 36267 BentFne br apt1120 4 orl F 32822
?‘/l 6Ffe//w_c/ Y a EFFE‘F* te
70 Tan 2 -8 &
e -
&= oy G
[ The electronic transmission of the record was defective. I‘?; am £
@

Grirnagd sl folon Gl (2= 14 Z6E LT
Signature of Authopized Representative Date @ =

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new reglstered agent must sign
accepting the designation).

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed to merely
reflect a change in the registered office address, I hereby confirm that the limited liability company has been notified in writing

of this change. 2 e Pt

" Registeted Agent’s Signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (9/15)



